2 special committee set up by and receiving a grant from the Department of Health and Social Security.
The King Edward VII Hospital Fund and the Royal College of Nursing have done valuable work in promoting interest in the health and care of nurses and more recently they have extended their interest to the whole of the hospital staff. A review of the existing provision for nurses would reveal that practice falls well behind theory and official advice.
What is an Occupational Health Service? Many persons interested in hospital work and its administration think that all that is required is the provision of a sickness service, in other words a glorified first-aid service. Hospital medical staff also tend to assume that the service is unnecessary and think of it as a therapeutic service and not as a preventive and advisory service. The definition given in the Report of the British Medical Association (1961) , entitled 'The Future of the Occupational Health Services', does provide a very clear indication of the aims of an occupational health service: 'Maintaining and improving the physical and mental well-being of workers; protecting workers against any health hazard which may arise from their work or from the conditions in which it is carried out; contributing towards workers' physical and mental adjustment to their jobs; particularly by adapting the work to the workers in assigning men and women to jobs to which they are suited; providing emergency treatment in case of accident or sudden illness and providing a link with other services.'
To this dsfinition the Report on the Care of the Health of Hospital Staff added the phrase 'providing a link with other health services and with community and social services'.
Reasonsfor Slow Development ofOccupational Health Services in the National Health Services
The arguments put forward against the provision of an occupational health service in the National Health Service are extremely varied; no single one could be held responsible for the failure to introduce the service. The following are among the many reasons given:
(1) Obsession by hospital management committees and staff with the care of patients. All needs not directly concerned with care of patients tend to be given a low priority.
(2) Medical and nursing staff are rarely apprised of the real value of an occupational health service.
(3) Rarely does a senior doctor take the full responsibility for the care of staff. The majority of the hospital staff are willing to see sick members of staff and are often willing to give priority in their care and atten-tion, but they consider the responsibility for minor sickness and disability to be primarily that of the staff member's general practitioner.
(4) Many doctors do not see the analogy with the industrial health services and consider any provision for a service in the National Health Service as a waste of both medical and nursing manpower and as infringing the rights of the general practitioner.
(5) The service is costly in manpower, accommodation and nursing staff and so far no evidence has been produced as to its value. (6) Lack of pressure from trade unions and staff groups for improved conditions of working stemmed from a fear that the care of patients would suffer. (7) The Health Service is a different type of organization and cannot be compared with industry. (8) Rigid application of health rules would have a deterrent effect upon a group of labour already difficult to recruit and at present largely filled by overseas personnel. (9) The occupational health service would interfere with the running of departments. (10) The present tripartite system of administration already has no single line of authority and in consequence there is considerable confusion in interrelationships at lower levels of management. An occupational health service would merely introduce another 'spanner in the works'.
The special committee of the Central and Scottish Health Services Councils had no doubt that an occupational health service would benefit the Health Service and indirectly improve the care of sick persons requiring hospital treatment. The service was not unduly costly in manpower, accommodation or running expenses and could, with careful planning, be met within normal financial provisions but it should not be introduced on the side as a cheap buy.
The Needs at Northwick Park At a new hospital, Northwick Park, the immediate need was to establish a day-to-day routine for dealing with staff illness and injury occurring at work, and general practitioner cover for resident staff.
There is some evidence to indicate that a number of people seek employment in a hospital because of mental and physical disabilities. The limitations imposed on the efficiency of a district hospital are excessive if no restrictions are placed on the numbers of employees in these categories. Medical screening of new staff was therefore another early priority, not only to exclude medical groups or disabilities but also to ensure suitable employment. Furthermore, the opportunity was taken to interview those with handicaps, especially psychiatric, so that a point of contact was already established and continued assistance and guidance could be given. Linked with this selection, initial chest X-rays were advised.
Routine hivmoglobin estimations have been
carried out on all student and pupil nurses, and are available to all other female staff. I am fully convinced of their value. Several nurses were found to have hkmoglobin below 70%, the lowest routine finding being 52 %.
The next step, which was difficult to achieve, was the creation of an immunization programme. The greatest problem has been contacting individual members of the staff. The need to establish this programme is shown by finding many tuberculin-negative staff; among these were radiographers, nursing staff and laboratory technicians whose duties included the examination of sputum.
To become aware of all environmental and other factors affecting health is difficult because of the size and dispersal of the hospital. All heads of departments have been encouraged to bring queries to the staff health service. For example, several cases of dermatitis amongst the domestic staff were reported by their supervisor. By group investigation it was possible to identify the cause excessive perspiration within rubber glovesand produce a remedycotton liners. Without a unified assessment of this situation, a solution would have been less likely.
All accident forms are sent to the department. Each member of staff completes such a form, however minor the event. For example, a number of the domestic staff and porters were found to have suffered injury from hypodermic needles discarded into waste paper bins. Once the problem was recognized suitable remedies were established.
Value of Visits to Working Units Routine visits are paid to working units. The following examples illustrate the need for this:
(1) The maintenance department's carpenter's shop was found to have excessive airborne dust because there was no extractor system. Positive recommendations were made and resulted in a ducting system being built. In addition, inspection of the whole maintenance area showed an absence of many personal safety items such as goggles, gloves and safety shoes; the need for these had not been adequately recognized hitherto.
(2) Difficulties arose from some disposable bedpan units. Periodically effluent was exuded through the lid and sprayed around the sluice area. That this was a hazard is self-evident, but less obvious was the probability that before visible contamination took place microscopical aerosol spraying could occur with unrecognized health hazards. The gross defect was corrected and our consultant microbiologist carried out air sampling to ensure that microscopical aerosol contamination was not taking place.
(3) Modern kitchens have been built, but in the summer the temperature rises to over 90°F (32°C) with 50% humidity in some working areas. Recommendations have been made for improving this situation.
Clinical Care I am convinced of the need for an occupational health unit in a hospital to provide a good clinical service. There must be provision within the hospital for generalized treatment so that staff are protected from an excess of multiple sources of specialized treatment for conditions which above all require balanced and nonspecialized guidance and care. Furthermore, in the absence of clinical care it is almost impossible to be aware of, and exert control on, those conditions, principally infections, which need particularly careful monitoring in a hospital environment.
There is need for balance between different factions within the hospital which, if unbalanced, may create problems of health and morale. Membership of various committees has enabled senior hospital staff to be informed of health factors in order that their decisions may take note of influences and factors affecting staff health. Membership of the Control of Infection Committee has proved especially valuable in creating methods for monitoring and isolating infected staff.
The tensions and problems within a new hospital are extreme at times, especially when new systems and administrative structures are being tried out for the first time. The liberalizing of some old traditions and disciplines has not necessarily created a greater sense of security, especially amongst some of the younger members of staff, who may require counselling.
Many things remain to be done, especially in the field of sickness absence, morale and motivation in working units. In the future there is little doubt that more information must be sought on the structure and function of working units within a district hospital. Individuals must not be left without knowing from whom they should receive their instructions and to whom they owe their loyalties. Multispecialty units often create the greatest problems.
